SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[J Addressee

O. Date of Delivery
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1. Article Addressed to:

STUART HAVENSTRITE
NEVADA STAR RESOURCE CORP
8111 MAIO DR

SANDY UT 84093

D.lIs Qm_EmQ address different nwa tem1? I Yes
If YES, enter delivery addrebs baigr- [ I No

OCT 2 4 2005
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@ @ c m 3. Service Type
X Cortified Mall 3 Express Mall

[ Registered  [J Return Recelpt for Merchandise
O insured Mail ~ [J C.O.D.

JB DOGM S/001/039 10/19/05 | 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number B

e kb o 7002 0510 0003 8LD3 2991
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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Om_u._.:.._m_u MAIL RECEIPT

«Doz,.ﬁm:n Mail Only; No Insurance Coverage Provided)

JB | DOGM  S/001/039  10/19/05
Postage | $ Reassessment Penalty
Certified Fee

Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees @

Sent To

STUART HAVENSTRITE -

Street, Apt. No.;
8111 MAIO DR

02 0510 0OD3 8LO3 2991

or PO Box No.

0
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